MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63037149
OEPARTMENT OF PUBLIC HBALTH AND

WELFAR . :
STATE FILE NUMBER
Registration District No. __.2_.2_?—.Pﬂ'mary Registration District No. ;@é-ﬁwiﬂur’s No. __LZ.!__-

1. PLACE OF DEATH .|l 2. USUAL RESIDENCE (Whers deceased lived. If institition: Residence before
8. COUNTY Pj-ke? . a. STATE Mo. b, COUNTY Pike admission)
b. CITY (I¥ outside corporate limits, give TOWNSHIP only) Length of stay in 1b e CITY K Inside Limits

rg\':m Louisiana Li fe Tgiv'vu Loui slana Yalll No O

c. FULI. NAME OF (If NOT in hoapltal, give location) Inside Limits d. STREET [If cutside, give location) Reside on Farm
OSPITAL OR ADDRESS

\WeTruTioN Residénce Yedll No 409 Maln Street Yes [1 NoXD

3. NAME OF DECEASED First Middle Last 4. DATE Month Day. Year
{Type or print} OF

' Dawson Perry Grady - WA gept, 17, 1963
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [J [8. DATE OF BIRTH | 9 AGE {fast birthday) | IF UNDER 3 YE JF UNDER 24 HR

al Widowed X Divorced [0 Maonths | Days Hours | Min.

DO NOT WRITE
ON THIS STUB AMENDED

V5 300
Rev. 4/59

0% .22
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“TDATE AMENDED

[A)

N

B

12 ! ?.—'?'71
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR.INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

ri st of worki ife, even if retired)
NuRsesy man """ |Ffmalt Nur

13a. FATHER'S NAME 13b. MOTHER‘S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

= 4]

M=

15. WAS DECEASED ESER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. . : Address

(Yes. lﬁg unkncfwn)l {If yes, give war or dates of servi Mar L Brj,les, Lou1 slana, Mo.

‘18, CAUSE OF DEATH (Enter only one cavse por line ; - INTERVAL BETWEEN
PART:). DEATH WAS CAUSED BY: . ). ~ ONSET AND DEATH .

IMMEDIATE CAUSE (s) _A.euto_conge.stiue—hear-t—failune | 48 hrg,

o

DOCUMENT

INSTEAD OF

soow e @ | with Pyelonephritis, blindness and severe

sbave cause (a),
b T )

"steting the under-

lying cause last

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBU'I'ING 7O DEATH but not related to the. terminal PART IIl. If decessed woas+ female was
diseass condition given in PART |- (a) there a pregnancy in last 90 days.,

‘1275782 Fracture of hlE right [0 ve | O Ne | O Unknown
9. WAS AUTOPSY 20a. ACCIDENT SUICIDE- HOMICIDE 20b. DESCRIBE HOW {NJURY OCCURRED. (Enter nature of injury in PART | or PART. 11 of itam 18.)
sggFanrﬁ - A [ o :
[m N - . e

e, TIME OF  Houl _ Month, Day, Year |
INJURY a.m.
p.m.

20d. INJURY. CCCURRED. - 1 20e. PLACE OF INJURY (e.g., in or.about home, | 20, CITY, TOWN, OR LOCATION COUNTY
WHILE:AT WORK ] farm, factory, streat, office bldg., etc.)
NOT WHILE AT WORK ]

72]_ | attended the d d from 1959 9/17/63 and last s&w h:“.‘lve on

Death occurred at— - m .on. the date stated sbove, urgd to the best of my knowledge, from H?n causes stated.

Gonditions, If lny,l oveto _ _Generalized Arteriosclerosis -5+ yrs.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

Va
20781 TURE (Degree or tjtle) 2. ADDEESS 22c. DATE SIGNED

M.D.|122 S.3rd §t.Leuisiana,Mo |9/19/63

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY .~ 23d. LOCATION (City, town, or county) . (State)
© REMOVAL [Specify) . .

Buril 9-19-635 Riverview Cemetery Louisiana, Mo,

'24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

_Geo. M. Colller, Loulslena, Mo, | 7-/2- &3 -

{Licensed Embalmer's Statement on Reverse Side)

USE BLACK INK

OR
TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




. .
1 *e

Snuialne sl o

syitgadland

---'-—ﬁ--'/-- r-‘- L2 N R

STATEMENT BY I.ICENSED EMBALMER

I .
— . e e N PO Cwn e

- - . . . - - -
Cem r e s

- hereby oernfy that the- body whose ‘name is recorded on ihe reverse 5|de of this :erhﬁcate was embaimed by me,

or by i ‘ : Student Embalmer No.

. working under my personal supervision: -

- Sfudeﬁf

Signature of Studont Embalmer

N

- \-‘..-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply
: wnh the above constitutes grounds for revocahon of license). )
e i ‘embalmed’ by.a STUDENT,.he aiso shall sign in his OWN handwrmng
E lf thts body is not embalmed fact should be so stated above. .

i v




